B

MISSOURI DIVISION 0|=» HEAI.TH STANDARD CERTIFICATE OF DEATH =62-031868
Rugu;;_l_hlnrlj District No ___.gc_é__é_--_.?nmlrv Registration District No. 4‘.3:.[.____Regumr ‘s No. ____g:_;______ STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS STUB L] ll—-l-—l...l ary 1 j jq;e;
1. PLACE OF DEATH 2, USUAL RESIDENCE {Whore deceased lived. If inatitution: Residence before
. C i
Vs 300 8 a. COUNTY Morgan a. STATE Mi 8s ouri COUNTY Morgan admission)
Rev. 4/59 % b. c&v {If outside corporate Iimii‘;’;ive TOWNSHIF only) Langth of stay in 1b < ccn)er Tnside Limits
w
g TOWN Batne TOWN Yes O No OX
]0 :!/ 0 :E c. ;{JCI)-;P?!I'&TEOOF (1f NOT in hospital, give location) Inside Limits d. :glé%EETSS B&fﬂe ﬁ%uuide, give location) Reside on Farm
=
2 770, < INSTITUTION veuslh, No B R, ¥ D, 1 Yes T No 0]
a ' 3. NAME OF PECEASED Firyt Middle Last 4. DATE Month Day Year
e e J OHN ROOSEVELT  HAWK fm Sept. 1, 1962
DEATH Sept e
4 ]
& . 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [] [8. DATE OF BIRTH [ ¥ AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
s 3 Male Caucasian| widowedD ool 1 BmBO-190 61 Mondhe [ Days | Hours [ Min.
5 g 106.éJSL:|AL OCCUPATION (Give kind of work done | 13b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ng mr’tg li‘ygfje. even if retired) R t
REL: bo o) etail Lbr. Co.{ Camden Co., MO USA
) L}
7 6 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.z 2 James R, Hawk Martha Jane Whalen Rosie Dell
2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4 SOCIAlL SECIIDITY NO 17. INFORMANT Address
{Yes, Nd waknown) | (if yos, give war or dates of service)
o 2 | | James Hawk Barnett, Mo,
—-ﬁ—- % = 18. CAUSE OF DEATH (Enter cnly one cause per line fo INTERV BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: . SE AND DEATH
o % = IMMEDIATE CAUSE (a)
1n o1 o] R
p ] Qo
12%‘_ 20 S Q Conditions, If any,]  DUE TO {b) R )wt dh—ldﬂ—l—- 5— i
w ';) which gave rise to [ 4 V' 4
— 2|2 above cause (a),
13 EE = stating the under-
02- ‘fz lying cause last. DUE TO {c)
g g PART 1. QTHER SIG!\.II.FICAI_\IT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART III. 1§ deceased wai female was
- = disease condition given in PART | (#) there a pregnancy in last %0 days.
<
g E ] O Yes l G No I O Unknown
= " E 19. g\.é.:goﬁalag;;sY 20a. ACCBENT SUIC':I]DE HOMD|C|DE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |l of item 16.)
al- (& YES[] NO
z - a .
e <
20c. TIME OF Haur Month, Day, Year
z ‘2‘ 2 INJURY  am. P2
w 2 ; p.m.
E E C e 20d. INJURY QCCURRED 20e, PLACE OF INJURY {2.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
“ ot . WHILE AT WORK ] 0 tarm, factory, street, office bidg., ete.)
NOT WHILE AT WORK
U o o .
W
; o = é N 21. | sttended the deceased from_igld_‘:u—, to. Y";"7"A j“ and [ast saw L'f,:., alive on_&Lhé_&—
L]
[+4 a Death occurrad at. ’mm on the data stated above, and to the best of my knowledge, from the causes stated,
4 i 3 6 378 (Degree or title 27 ) - 22¢. DATE SIGNED
SR E F. 0. . G-)be
- g 23a. S”“%&;C'ESM“.’JS”' 73b. DATE y [ 23e. NAM#F CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county] {State)
1
9 = BUr1EY 9-4-1962 Tuacumbia Tuscumbia, Mo,
= <« | TZ2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24 REGISPRAR'S SIGNATURE
w
i %| Phillips Funeral Home Eldon g &f —

{Licensad Embalmer’'s Statement on Reverse Side) (/
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e STATEMENT BY LICENSED EMBALMER : . |
e Y |
|
|
|

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. ) 4 ”
) i / A}
: Sig ,l >

Student
Licensed Embalmer No, é’ é é 3

P. O. Address

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so siated above. o

. .




